This could indicate some success in cost containment for surgical episodes of care, though higher hospital charges may be increasingly employed to buttress reimbursement from third party payers and compensate for escalating costs in other areas. METHODS: We used data from National Cancer Database to identify men diagnosed with testicular cancer aged 19-25. To evaluate the impact of DCE, we compared this group to men aged 26-34. We examined pre-and post-ACA time periods (2006-2009 vs 2011-2015, respectively), with 2010 treated as a washout period. Our primary outcome was cancer stage at diagnosis, classified as "Early" (Stage 1) vs "Late" (Stage 2-3) . A difference-in-differences analysis was performed to isolate the impact of the DCE. A secondary outcome was insurance status and its association with cancer stage.
INTRODUCTION AND OBJECTIVES:
In 2010, the Affordable Care Act (ACA) dependent coverage expansion (DCE) took effect, allowing 19-25 year olds to remain on their parent's health insurance and potentially improving access to care. Taking advantage of this natural experiment, we sought to examine whether the ACA DCE resulted in a measureable impact in testicular cancer stage at diagnosis.
METHODS: We used data from National Cancer Database to identify men diagnosed with testicular cancer aged 19-25. To evaluate the impact of DCE, we compared this group to men aged 26-34. We examined pre-and post-ACA time periods (2006-2009 vs 2011-2015, respectively) , with 2010 treated as a washout period. Our primary outcome was cancer stage at diagnosis, classified as "Early" (Stage 1) vs "Late" (Stage 2-3). A difference-in-differences analysis was performed to isolate the impact of the DCE. A secondary outcome was insurance status and its association with cancer stage.
RESULTS: 11,175 men aged 19-25 and 19,976 aged 26-34 met study criteria. Difference-in-differences analysis revealed a significant interaction between the 19-25 age group and the post-DCE time period (OR 0.47, p[0.047, Figure) . This suggests that, relative to background trends, men eligible for DCE had lower than expected odds of late stage disease. Among those aged 19-25, rates of private insurance increased from 65.7% to 66.8%, Medicaid from 10.9% to 13.8%, and the uninsured rate decreased from 17.0% to 13.3% pre vs post-DCE (p<0.001). Among those aged 26-34, private insurance rates decreased from 73.3% to 68.5%, Medicaid increased from 8.0% to 12.6%, and the uninsured rate increased from 12.2% to 12.7% (p<0.001 for each). Overall, men on Medicaid were most likely to present with late stage disease, followed by uninsured men and those with private insurance at 46.1%, 34.5% and 26.3% respectively (P<0.001).
CONCLUSIONS: Implementation of DCE resulted in a protective effect against the increasing odds of presenting with late stage testicular cancer seen among those who were not eligible. These findings support the importance of insurance coverage in improving testis cancer outcomes. Difference-in-differences (DID) modeling was used to examine the associations among state-level Medicaid expansion status and changes in insurance coverage, stage at diagnosis, and treatment. We further stratified analyses by income level relative to federal poverty guidelines.
RESULTS: Among 30,842 patients, the overall proportion with any health insurance increased after implementation of the ACA. Increases were seen in both expansion and non-expansion states, attributable to increases in Medicaid and private insurance, respectively. The largest increases in Medicaid coverage occurred in low-income patients residing in expansion states (increasing from 19.3% to 34.1%; absolute percentage point change (APC) þ14.8, 95% CI 9-20.5), in contrast to stability in non-expansion states (12.2% to 10.7%; -1.4 APC, 95% CI -6.2, 3.3), adjusted DID estimate of 14.5% (95% CI, 7.2 to 21.8, p<0.05). We did not observe reductions in late-stage diagnoses during the time period. Changes in treatment patterns were ongoing prior to the ACA and differed between expansion and non-expansion states. Hence, we were unable to assess ACA-related effects on treatment.
CONCLUSIONS: Following the ACA implementation, the proportion of newly diagnosed testicular cancer patients with health insurance increased, with the largest effects seen among lowest income individuals. Our findings that changes in practice preceded the ACA and differed by expansion status highlight the need for caution in assessing the legislation's impact in this population. Vol. 201, No. 4S, Supplement, Saturday, May 4, 2019 THE JOURNAL OF UROLOGY Ò e419
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